' Zb00 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000001060

1. Entity Name

1991 GALBRAITH OIL AND GAS PROGRAM PARTNERSHIP,

Principal Place of Business Mailing Address OO F[B 2L} ﬁlH iDI 22
400 E. SOUTH STREET.. SUITE 500 400 E. SOUTH STREET.. SUITE 500
ORLANDO FL 32801 ORLANDO FL 32801-2816

O

2. Principal Place of Business 3. Mailing Address
450 S. QOrange Avenue 450 S. Orange Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEi Mumber Apnplied For
Orlando, FL Orlando, FL 59-3055528 Not Applicabla
Zip Country Z Country 5. Certificate of Status Desired O ?3';5 ﬁ_\dcgtional
32801-3336 JSA 32801~-3336 SA ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAITH, JAMES C Sireet Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number i1s Not Acceptable
51 OAKLEIGH LANE 450 S. Orange Avenue
MAITLAND FL 32751
City Zip Code
orlando, FL |58501-3336

8: The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE h‘% 3} L_Q /m

Signalure, lyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $4‘|0'000m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. $410,000.00  SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAVE ?:\L()Bmédﬁﬁgc 450 S. Orange Avenue
STREET ADDRESS
arv-s-2e | MAITLAND FL 32751 o Orlandeo, FL 32801-3336
pocument# | 698955
RAME THE GALBRAITH MANAGEMENT COMPANY SRETAORESS | 450 §. Orange Avenue
streer aooress | 400 E. SOUTH STREET, SUITE 500 S
cwv-st2» | ORLANDO FL 32801 Orlando, FL 32801-3336
DOCUMENT # STREET ADDRESS
NAME s e 1 g e —
STREET ADORESS Cv-51-2P =038/ 001013 --005
CITY - 5T- 7P DTN e g T mi il o
DOCUMENT # i
NAME STREET ADDRESS
STREET ADDRESS
U CITY-5T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
. CTY-S§F-29 CRY-ST-721P
ﬁ:MEN’” STREET ADDRESS
STREET ADDRESS
OrTY-5T- 2P Gmy-ST-2¢

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or truste Owered to execute this report as required by Chapter 620, Florida Statutes
25 B T T/ Ny i
s;GNATune:‘QMMééM ED James c. calbraith 407 650-1552

7 o
V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER e 2 /18/00  DeyimePhoned

CR2EQ03 (9/99)



